
June 29, 2012 

Marlene H. Dortch 
Office of the Secreta 
Federal Communicat 
445 12th Street SW 

Washington, D.C. 

Universal Service Ad 
2000 L Street NW, S 
Washington, D.C. 

RE: 

Please accept this 
Collection and Certifi 
Certificate of 0 

relating to not seeki 
another separate tra 

Should you have any 
225-621-4498. 

Enclosures 
cc: Louisiana Public 

Income Division 
tive Company 

47 CFR §S4.313{h) 

in Regards to East Ascension Telephone Company, L.L.C.'s 
,2012 

n to East Ascension Telephone Company, L.L.c.'s Local Rate Floor Data 
filing dated June 27, 2012. The original filing contained a statement that the 

R,n:tP-•,..,t-1':/Pturn Carrier Not Seeking Duplicative Recovery was enclosed. The 

ually the certification as to the accuracy of data. Though the certification 
plicate recovery was filed by East Ascension Telephone Company, L.L.C. in 

I, attached to this transmittal letter is such certification. 

n, please contact me via email at Janet.Britton@eatel.com or by phone at 

tory Affairs 

Commission 



Certifi i of Officer for Rate-of-Return Carrier Not Seeking Duplicative Recovery 
I I certify that I am an officer of ; carrier and that, to the best of my knowledge, this reportln9 carrier Is not seeking 

duplicative recovery in the state lurlsdlctilon for any Eligible Recovery subject to the recovery mechan1sm as per 47 CFR 
51.917{d)(vli). 1 

this form can be punished by fine or forfeiture under Corrimunicatuions·Act of 1934, 47.0.S.C. 50l;S03{b), or 
Imprisonment underTitle 18 of the United .States Code, 18 U.S.C1001 



June 27, 2012 

Marlene H. Dortch 

Office of the Secretary 
Federal Communicatio 
445 121

h Street SW 
Washington, D.C. 2 

Ms. Karen Majcher 
Vice President- High 
Universal Service Adm 

2000 L Street NW, Su 

Washington, D.C. 2003 

RE: 

Pursuant to the Federal 
copy of East Ascension 
East Ascension Telepho 
Louisiana Public Service 

Further, please find 

of-Return Carrier Not 

Should you have any qu 
225-621-4498. 

Enclosures 

cc: Louisiana PublicS 

2012 JUN 27 Pt·1 3: i ;~ 

47 CFR §S4.313(h) i 
Code No. 270429 I 

unication Commission's WC Docket No. 10-90, I 

one Company, L.L.c.'s Local Rate Floor Data 

I pany, l.L.C. is a state-designated ETC and ass 
iss ion a copy of this filing. 

Ascension Telephone Company, L.L.c.'s 
icative Recovery. 

on. 

at 



Residential Local 
Service Charge 

RATE FLOOR DATA COLLE( ~ - OMB Control Number 3060-0986 

State Subscriber 
Line Charge 

State Universal 
Service Fee 

Manditory 
Extended Area 
Service Charge 

USAC Proprietary Confidential 

RESPONSE 

Loops 



TO BE COMPLETED BY 
BEHALF: 

Rate Floor 

TING CARRIER, IF THE REPORTING CARRIER IS FILING TE FLOOR DATA 

Officer as to the Accuracy of the Data Reported for 

retoon:ma carrier; my responsibilities include ensuring the a 
kn'·~wll"rfn" the Information reported on this form Is accurate. 

for this form 

Rate Floor Data 

of the actual rate floor 

ITS OWN 



I i 

\ I 
. 

Rate Floor Data 

' \ 

\\, \ 

il 

I · I 
TO BE COMPLETED BY THE~EPORTING CARRIER, IF AN AGENT IS FILING RATE FLOOR DATA 0~ Tt E CARF IER'S BEH(LF: 

CPrtlflootioo 1 Offim !P A"tho'i" oo Ag'"tto FliP R•te Floo' D•to o" B•h•lf 01 Rpportl"g C"ri" 
I certify that I Name of Aae~tl N £ C A is authorized o submi the 
information rep'?rte_Cl-on5einall6f1_lle reponing earner. 1 a1so ce~l!y tn!'t.l am an o 1cer onne reporting 'car er; my 
responsibilities include ensuring the accuracy of the actual rate floor data provided to the authorized ag

1
ent; and, tot 1e best of 

my knowledge, the actual Tte floor data provided to the authorized agent is accurate. \ 

I certify that I am authorizep to submit the information reported on this form on behalf of the reporting carrie ; that I ave 
provided the information reported herein based on data provided by the reporting carrier; and to the nest of ~Y kno" ledge the 
mformation reported herei1 is accurate. \ 

Name of Authorized Agent !V~CA- I 

Signature or authorized or~cer Jr} -7 ~ I / rlc~teO ~'/iff/ \2 
Printed name or authorized omcer Pi (Tan e.+ s. -fj r/ ffon I - 'I I 

TeleohonenumberolauthorizedoriTcer: lr &<Jf- {p~f-'f'/efi.J V (/ ··'-{ \ 

TO BE COMPLETED BY THE AtHORIZEO AGENT' 

CprtJflootio" of tg'"t A"tho">Pd to FHP R•t• Floo' Oot• RPportPd o" B•h•lf of, Ripo 1"9 C '"'" 

I, as ~gent for the reportong car'l~er, certify that I am authorized to submit the rate floor data on behalf of t~e ~epc rting c rrier; 1 have 
prov1ded the data reported herem based on data provided by the reporting carrier; and, to the best of my[knG>wle dge, tt e 
information reported herein Is abcurate. · I 

.\ \ 

Name or Reportina Carrier 

Name or Authorized Agent 

Signature or authorized aaent or emolovee of aaent 

Printed name of authorized agenl or emplovJe or aaenl 

Tille or posilion of authorized agent or emolo~ee of aoenl 

Telephone number or aulhorized aQenl: I I ) . ext. \ 
I 
I 

Study Area Code or Reoortina Carrier 
1-.. e<,,.,,;,:;,y.:v.c1Filing Due Dale lor t11is form 
1'"'''-'''''''"''; I ( mmddyyyy) I 


